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Abstract:  
In recent years, tuberculosis has reemerged as a serious public health problem raising 
the possibility that tuberculosis eye disease may also become more prevalent. A 
tuberculosis lesion, small and even insignificant enough to have escaped notice 
elsewhere in the body, produce not only loss of vision but often irreparable damage to 
the eye leading to permanent blindness. 
The predominant route by which TB reach eye is through the blood stream. Primary 
infection of eye is very rare. 
AIM OF THE STUDY: 
· To evaluate the pevalence of ocular manifestations of tuberculosis in 
pulmonary  
   
TB patients, attending the CHEST MEDICINE OPD,Stanley medical college 
and 
 
 hospital. 
 
· To find out the manifestations of TB in eye, early definitive diagnosis and  
            treatment for the same. 
 
 METHODS AND MATERIAL 
STUDY DESIGN 
· Cross sectional prospective study was undertaken on 167 sputum positive 
 
 pulmonary tuberculosis patient attending the CHEST MEDICINE OPD was  
 
included in the study. 
 
· Study period was from 2014 to till 2015 
INCLUSION CRITERIA:  
· Both adults and children   
· Both male and female 
· Patients with pulmonary TB  
 EXCLUSION CRITERIA 
· HIV patients 
· Other granulomatous disease.  
· Ocular trauma 
· Other systemic diseases 
ROUTINE OCULAR EXAMUNATION WAS DONE AS FOLLOWS: 
· Ocular history 
· Ocular examination included: 
Best corrected visual acuity.(Snellens chart)  
Slit lamp examination- Adnexa and anterior segment 
Dilated fundus examination (0.8%tropicamide +5%phenylephrine)   
90D and 20 D         
Neuro ophthalmological examination 
Orbit  
            Schirmer’s for dry eye evaluation 
            FFA (when indicated) with the proper consent 
           Patients with  suspected lesions were referred for complete systemic and  
 
laboratory work up 
 
Other investigations were done as per clinical indication included CT/MRI 
brain. 
 
  
RESULTS:  
Regarding the pathology ,among the 167 patients of pulmonary tuberculosis,ten 
patients had ocular manifestations.  choroidal tubercle  N=3 (30%), choroidal scar 
N=2(20%), Vasculitis N=1(10%),anterior uveitis N=1(10%),vitritis N=1(10%) 
papilloedema N=1(10%),3RD nerve palsy N=1(10%) 
The prevalence of ocular tuberculosis in this study is 5.98% 
CONCLUSION: 
ü The diagnosis of ocular tuberculosis is always based on the combination of 
relevant history,clinical examination,investigations and sometimes a favourable 
response to therapeutic trial of anti tuberculosis therapy also. 
ü All this indicates ocular screening is necessary in active pulmonary 
tuberculosis.proper ocular screening of pulmonary tuberculosis patients will 
eliminates the preventable blindness.this can be made possible with adequate 
resourses and trained ophthalmic personnel. 
